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|. MOJALIU O KOHKYPCY

Oputyka o pacnucuBamy KOHKypCa, OpraH U JIaTyM JoHomIewa oryke: Omryka CeHara
Yuusepsutera y bamoj Jlymm 6poj: 01/01-2. 2834-2/16 ox 26.09.2016.romune

VYixa HaydHa/ymjeTHHUKa obnact: [lopoanyna MeauimHa

HaszuB dakyntera: Menununacku dakynrter, YHuBep3uteT y bawoj Jlynun

bpoj kanauaaTa koju ce oupajy: 1

bpoj npujaBibeHux KaHanaaTa: 3

Jlatym u mMjecto o0jaBibUBamba KOHKypca: JaBHU KOHKypc YHHUBep3uTeTa y bama Jlymu
00jaBJbeH y THEBHOM JUCTY ,,I 1ac Cpncke* 28.09.2016.




CacraB xomucwje:

a) [p Kocana Craneruh, noneHt, yxa HaydHa oosact [lopoauuna meauimHa,
MenuuuHcku akynrer YHuep3urera y bamoj Jlynu, npeacjeqaux

0) [p Maja pauuh, Baupennu npodecop, yxa HaydHa oonact [lopoanuna MmeaunuHa,
Menumuacku pakynter @oua Yausep3uteta y Microunom CapajeBy,unan

B) [p Cwexana [Tonosuh Ilejuuuh, penoBau npodecop, yxa HaydyHa 00aacT
WuTtepna meaununaa, Menunuucku akynrer YHauBep3uteTa y bamoj Jlynu, wian

[TpujaBipeHN KaHAUIATH:

1.mp.ci.Cama TemanoBuh, crienujanucra mopoanyHe MEAUIIHE
2.mp.cu.Panojka bujenuh, cienujanucra mopoaudHe METUIHE
3.mp.ci. brpana Jlakuh, crienujaincra nopoanyHe MEAUIIHE

1. MOJALIM O KAHAMJATUMA

Ilpeu xanouoam

a) OcHoBHU Onorpadgcku nogamy :

Nwme (ume 06a poauTesba) v Mpe3uMe: bubana (Patko, [lymanka) Jlakuh
Jlatym u mjecto pohema: 21.05.1975.rogune; Koszapcka /lyouna
YcTaHoBe y KOojuMa je OMO 3aIoCIIeH: J3Y Jlom 3apaBsba ,,Kozma u Jlamjan™
Kozapcka lyouna
J3VY Jlom 31paBiba bama Jlyka
Panna mjecra: JloxTop MenuuuHe

Hauennuna Cnyx0e mopoauvyHe MeIUIIMHE
y J3Y Jlom 3apaBba ,,Ko3ma u Jamjan‘
Ko3zapcka Jlyourna

Crenyjanucra mnopoANyHe METUITUHE

Y apyxeme JoKTOpa MOPOIUIHE METUITTHE
Ui1aHCTBO y HAYYHUM U CTPYUYHUM Penybnuke Cpricke

opraHu3zaiujama Wwin yApyKembruma: EBporncka akajemuja HaCTaBHUKA
nopoanyHe meauiHe (EURACT)

0) Imniome u 3Bama:

OcHoBHE cTyAHje

Ha3zuB uncrurynyje: Meauuuncku gaxyntet bama Jlyka,
Yuusep3utet y bawoj Jlyuun

3Bame: JloxTop MenuiHe

MjecTo ¥ roJiHa 3aBpIleTKa: bamwa Jlyka, 1999.ronune

[Ipocjedna o1jeHa u3 Mujesor CTyaunja; 8,47

MMocTauniomcke cryamje:

Ha3zuB uncrurynuyje: Meauuuncku gaxyntet bama Jlyka,
Yuusep3utet y bawoj Jlyuu




3Bame: MaFI/ICTap MCIWLHNHCKHNX HAYKa

MjecTo 1 roJiiHa 3aBpIIEeTKA: bamwa Jlyka, 29.05.2015.rogune

Hacnog 3aBpinor paza: ,»AKYTHH HH(]APKT MUOKapaa y
OpIVHAIM]H TOPOANYHE METUIIUHE U
CTaHHIIaMa XUTHE moMohu-aHanu3a
(hakTopa pu3uKa U MPEXOCIUTAITHO

Jvjeueme’
Hayuna/ymjetHnuka obnact (moganu u3 [Topoanuna MenuurHa
JIATIIOME )
[Tpocjeuna orjenHa: 9,64

JloxkTOopcKke cTyauje/IoKTOpAaT:

HasuB uHCTUTYLIH]C:

Mjecro u roarHa 0J0paHe JOKTOPCKE
JqUcepranyja;

HasuB noxropcke muceprarnyje:

Hayuna/ymjetHuuka obnact (mojganu u3
JTUTITIOME)

[Iperxomnu M300py y HACTaBHA W HaydHa
3Bamba  (MHCTUTYIMja, 3Bambe, TOJMHA
u3bopa)

B) HayyHna/ymjeTHHYKA Jje1aTHOCT KaHAUIATA

PanoBu npuje nocieamer uzdopa/pensdopa
(Hasecmu cee padose cepcmare no kamezopujama uz uiana 19. unu unana 20.)

1.OpurnHaTHU HAYYHH PajJ y HAYYHOM YaCONMCY HALIMOHAJIHOI 3HA4Yaja

1 x 6 6oxoBa = 6

1.Jlakuh b, Paunh M, Bynuh /. Retrospective analysis of the role and performance of
family medicine versus emergency medical services in the pre-hospital management of
patients with AMI in Banja Luka. Acta Medica Academica 2016;45(1):10-8.

The aim of the study was to investigate the differences in pre-hospital care of patients with
acute myocardial infarction between emergency medical services and family medicine.
Matherial and methods: This retrospective descriptive study included patients treated for
acute myocardial infarction at the University Clinical Centre of Banja Luka, in the period
from 1th January to 31th December 2011. The patients were devided into two groups:
patients who received a hospital referral from family medicine service and those who
received one from emergency medical service. Results: The majority of patients (58,8%)
received pre-hospital care from emergency medical services, while in 24,8% cases the
care was provided by family medicine physicians. The analysis showed that the time that
passed from the onset of symptoms to the visit to the health institution of first medical
contact was shorter in the emergency medical service (p<0.001). The average time from




the onset of symtoms to arrival at the family practice was 24 hours, and to the emergency
service 2 hours. The patients who established their first medical contact with the
emergency service reportet more severe symptoms than the ones who visited a family
practice over the same period of time. Conclusion: The severity of symptoms affected the
patients decision to seek healp in a timely manner and to shose the facility of first medical
contact. Interventions to decrease delay must focus on improving public awareness of
acute myocardial infaction symptoms and increasing theit knowledge of the benefits of
early medical contact and treatment. Continuing education of family practitioners in this
field is required.

PanoBu nocnuje mocneamer nzdopa/pensdopa

YKVYITAH BPOJ BOOBA: 6 OomoBa

r) O0pa3oBHa JjeIaTHOCT KaHAWAaTa:

OO6pa3oBHa AjenaTHOCT MpHje Mocleamer n3dopa/pensdoopa

(Hasecmu cee axmusnocmu (nyoruxayuje, cocmyjyha nacmasa u Menmopcmeo) cépCmanux no
Kamezopujama uz uiaua 21.)

OO0pa3oBHa JjenaTHOCT MOCIHje ToCIeamer n30opa/penzdopa
(Hasecmu cee akmusnocmu (nyonukayuje, cocmyjyhia nacmasa u MeHmopcmeo) u 6poj 60008a c8pCmanux
no kamezopujama u3 ynana 21.)

YKVIIAH BPOJ BOZIOBA: 0 6onoBa

) CTpy4Ha 1jeJIaTHOCT KaHAUuAaTAa:

CrtpyuHa qjenaTHOCT KaHAUAaTa TpHje MoCienmber n30opa/pensdopa
(Hasecmu cee akmugHOCmU CBPCMAHUX NO Kamezopujama u3z yiana 22.)

CrpyuHa gjenaTHOCT KaHAuAaTa (MOCIH]je Tocheamer n3dbopa/penzdopa)
(Hasecmu cee akmugnocmu 1 6poj 60006a cepcmanux no kamezopujama u3 uiana 22.)

1.CTpy4yHn pag Ha HAy4YHOM CKyly Mel)yHapoaHor 3Ha4aja, IITAMIIAHHU Y 1jeJIMHA

1.Jlakuh b, Keniman-IIponan C. Ennnemuononike kapakTepucTuke nujadberec MeauTyca
U3 yriia nopoanyHor jbekapa. ¥: Lpaoropan Y, I'aBpuh XK, 'ony6osuh C, lanojesuh /I,
ypenHuiy. 300pHUK pajioBa APyror MelyHapoaHoT KoHrpeca ,,Exomnoruja, 3apasibe, paa u
ciopt®. 2009; 351-55. (cTpyuHu pan)

3 boda

Jlujabemec menumyc je nazue 3a epyny memadonuukux 6orecmu , Kojuma je 3ajeOHudxu




CUMNMOM Xunepeiukemuja — 6UCOK HUBO 2lyKo3e Y Kpeu, a nopemehenu cy u
Memaboauzam macmu u OjeraHyesunda, a ako bonecm Huje pecynucana nopemehen je u
00HOC 600e u enekmpoauma. To je xpoumuunu, oodxcueomuu nopemehaj Koju 3axmujesa
pedosHO Koumpoaucavje u oodzosapajyhe nujeuenje. Luwm pada je O6uo ucnumuearoe
enuoeMUoOIOWKUX ~Kapakmepucmuka oujabemec menumyca. Y ucmpasicusarsy je
| yuecmeosano 200 nayujenama, xoju cy oonazunu na mjepere HbAlc. Buno je 191
nayujenm ca munom 2 oujabemeca, a camo 9 nayujenama ca munom 1 oujabemeca. bpoj
nayujenama ca HbAlc eehum 00 6,5% je 6uo 165 (82,5%), a 35 (17,5%) nayujenama je
umano HbAlc manju 00 6,5% u yenasnom cy oune sacmymjene ogicene. Takohe, y obe
epyne, y oonocy Ha HbAlc, je nocmojana u npekomjepra mjenecuna medcuna. Hajeehu
opoj ucnumanuxa je 6uo cmapocue 0oou 60-69 200une, a nopoouuHa aHamHe3a je
yenasnom ouna necamusha. J{ujabemec ce oanac yopaja mehy najuewha eHOOKpuHoOIOWKA
obomerba ca npesanenyujom y cmansom nopacmy. To je nocmeouya mooeproe cmuid
arcusoma u nogeharba Opoja cnobaAUIbUX eMUOTIOWKUX YUHULAYA, Mehy Kojuma ce u308aja
2ojazHocm. 3navaj keanumema eauxKopezynayuje je eeiuxu 0a ou Hcueom nayujeHama ca
oujabemecom OUO KEATUMEMHUJU U OVIHCU.

2.Jlakuh b, Kenman-IIpogan C. KomopOumgurer nmujaderec MenuTyca TUI 2 U apTepHjCKe
XunepreHsyje y amOynantu mnopoauune menuiuue. Y: Ilpuoropan Y, I'aBpuh XK,
lony6osuh C, Jlanojesuh JI, ypemnuinu. 300pHHK pagoBa Apyror wmehyHapomaHOTr
KOHTpeca ,,Exornoruja, 3apasibe, pan u criopt™. 2009; 351-55. (ctpyunu pan)

3 boda

Jujabemec menumyc mun 2 u xunepmeuzuja cy 000po no3Hamu KapoOuo8acKyJIapHU
Gaxmopu pusuxa, xoju 00800e 00 KapoOuosackylapHoz odozalaja, 0OHOCH aKymHO?2
unghapxma muoxapoa. Cmyouja je opojara 191 nayujenama ca oujabemec meaumycom
muna 2, Koju cy oonasuiu Ha mjeperve HbAlc, a npu mom je KOHmMponucaw KpeHu
npumucax. Q0 191 nayujenma ca oujabemec menumycom mun 2, wux 136 je umano
NPUCYMHY U Hepe2YIUCawy Xunepmeusujy, Hajeehu 0Opoj cy uunune oceue (39,3%).
THayujenmu cy yenagnom nujeveHu ca 3 u suule IUjeKo8d, a HAj3aCmyn/oeHuju cy oumu
ALE unxubumopu. Yopyoicenocmu oujabemeca u xunepmen3uje snauajuo nosehaea pusux
00 HACMAHKA MAKpOBACKYIAPHUX KOMAUKayuja oujabemeca (winoe, cpyana cirabocm,
KopoHapHa Oonecm, nepughepna eackyiapua 6onecm) u nosehasa KapouoeacKkyiapHu
mopmanumem. AdexeamHo nujederve Oujabemuuapa ca XUNEPMEH3UjoM  Umumu
nayujenme 00 Kapouo8ackyiapHux ooealhaja.

YKVIIAH BPOJ BOZIOBA: 6 6ooBa

OO6pa3oBHAa AjeIATHOCT TIPH]je TOCTEIHET
n3bopa/penzdopa

(Hasecmu cee akmugnocmu (nyoauxayuje,
eocmyjyha nacmaea u MEHMOPCME0) CEBPCMAHUX NO

0 6oxoBa




xamezopujama u3z unana 21.)

OO6pa3oBHa AjeIaTHOCT MOCIIN]€ MOCIETHET
n3bopa/penzdoopa

(Hasecmu ceée axmusnocmu (nybauxayuje,
eocmyjyha nacmasa u menmopcmeo) u o6poj 60008a
cepemanux no kamezopujama uz unana 21.)

YKVIIAH BPOJ BOZIOBA:

0 6oxoBa

12 6oxoBa

/Jlpyeu kanouoam

a) OcHoBHHU OMorpadckm moganu :

Nwme (ume 06a poauTesba) U Mpe3uMe:

Panojka (HoBak, Buna) bujennh

Jlatrym u mMjecto pohema:

02.06.1970.rogune, bamwa Jlyka

YcraHoBe y KojuMma je 610 3aI0CIIeH:

BMII bama JIyka 1996.ronnne
J3Y Howm 3apaBspa bama Jlyka on
1997.rogune 10 naHac

Panna mjecra:

Jokrop memuruae (1997-2000)

Jbekap Ha cnenMjaau3alujyu U3 TOpoAUYHE
meaunuae (2000-2003)

Crenujanucta NOpoJUYHE MEAULIUHE O
2003.rogune

Boha tumoBa am0OynanTe nopoauyHe
menunuae Hosa Bapomr o 2013.ronune
JI0 1aHac

UiaHCTBO Y HAYYHHUM U CTPYYHHUM
opraHusalyjama Ui yapyXembHuma:

VY apyxeme JOKTOpa MOPOANIHE MEAUIINHE
Peny6iiuke Cpricke

Yapyxemwe noktopa Meaunuae Pemyonmke
Cpricke

0) Jlunsiome u 3Bama:

OcHoBHE cTyAHje

Ha3us uncturynmje:

Menununcku dakynret bama Jlyka,
VYuusepsutet y bawoj Jlyiu

3Bame:

JloxTop MeauuHe




MjecTo u roarHa 3aBplieTKa:

bamwa Jlyka 1996.rogune

[Tpocjeuna o1fjeHa U3 MUjeIOT CTYAM]a:

7,74

HocTauniaomcke cryamje:

Hazus uncruryuuje:

Menunuacku gakynrtet bama Jlyka,
VYuusepsutet y bawoj Jlymu

3Bame:

MaI‘I/ICTap MCIUIMHCKUX HAYyKa

MjecTo u roarHa 3aBplieTKa:

bamwa Jlyka 2013.rogune

Hacnos 3aBpmiHor paja:

,» YHeCTAJIOCT YPOIUTH]ja3e KOJI malfjeHaTa
ca 0CTEOIopo30M"*

Hayuna/ymjetnnuka obnact (mogamnu u3
JIATIIOME )

[Toponuuna meauimHa

IIpocjeuna orjjeHa:

10,0

JokTopcke cTyauje/q10KTOpAaT:

HasuB uHCTUTYLIH]C:

Mjecrto u roarHa 0J0paHe JOKTOPCKE
Jqucepranyja;

HasuB noxropcke muceprarnyje:

Hayuna/ymjetanuka obnact (mogamnu u3

JUILIOME):
[IperxoaHu u300pu y HACTaBHA M Hay4Ha
3Baba  (MHCTUTYIMja, 3Bame, TOJHMHA
nu3bopa)

B) HayyHna/yMjeTHHYKA Jje1aTHOCT KAHAHIATA

PanoBu nipuje nocsbeamer uzdbopa/penzdopa
(Hasecmu cee padose cepcmare no kamezopujama uz uiana 19. unu unana 20.)

1. OpuruHa/IHu HAYYHH pajJ y HAYYHOM 4Yaconucy Mel)yHapoaHor 3Ha4aja

1.Milic¢evi¢ S, Bijeli¢ R. Efficacy and Safety of Tamsulosin in the Treatment of Benign
Prostatic Hyperplasia. Med Arh 2012;66(3):72-78.

10 6ox0Ba

Introduction/Objective: The a-adrenergic receptor antagonists represent the most
frequently prescribed first line treatment for benign prostatic hyperplasia. Tamsulosin is a
uroselective olA/alD adrenergic receptor antagonist. The objective of this study is to
establish the efficacy and safety of a daily dose of tamsulosin 0.4 mg in patients with
functional symptoms of benign prostatic hyperplasia through an evaluation of reduction of
subjective symptoms, quantified through the International Prostate Symptom Score.
Materials and methods: 45 patients with lower urinary tract symptoms caused by benign
prostatic hyperplasia used tamsulosin 0.4 mg over the course of 12 weeks; their
International Prostate Symptom Score (IPSS) value was > 8 points, while their Quality of
Life Index (QLI) value was > 3 points. Checkups were scheduled 4 and 12 weeks following
the initiation of treatment, during which the values for IPSS and disease-specific quality of




life (QLI) were obtained. Results: At the beginning of tamsulosin treatment, the total IPSS
was 24.95 points. After the 4- and 12-week checkups, the total IPSS fell to 16.09 and 11.20
points, respectively. The reduction in symptoms, quantified through IPSS, was 35.51%
after 4 weeks of treatment, and 55.11% after 12 weeks. The Quality of Life Index was
initially 4.49 points, it decreased to 2.49 points after 4 weeks, and to 1.40 points after 12
weeks, marking an improvement of 44.54% after 4 weeks and 68.82% after 12 weeks.
There was a statistically significant difference between the initial values for IPSS and QLI
and their values after both checkups (p<0.05). Side effects were observed in three patients
(6.66%), with one (2,22%) experiencing problems with ejaculation and the other two
(4,44%) having vasodilatatory effects such as vertigo and headache. Conclusion: Clinical
response to a 12-week tamsulosin treatment improved during the course of treatment,
reflected in a reduction in all of the lower urinary tract symptoms, with rare and
insignificant side effects.

cey e

of the Body Mass Index and Calcium Nephrolithiasis in Adult Population. Med Arh
2013;67(6):393-96.
3 0oxa

Introduction: Prevalence of the kidney stones (renal calculi) increase in several countries
in parallel with the increase of overweight, diabetes (type 2 diabetes) and hypertension.
Goal: The goal of our research was to evaluate the connection between the calcium
nephrolithiasis and overweight, as quantified using the Body Mass Index (BMI) of the
adult population, with a particular reflection on the age groups within it. Material and
methods: The research was prospective and it was implemented at the Clinical Center of
Banja Luka, at the Urology Clinic in the period from 1st April 2012 to 1st January 2013.
The trial encompassed 120 patients with calcium nephrolithiasis of the upper part of the
urinary tract and 120 patients without nephrolithiasis. A group of patients with the
calcium nephrolithiasis presented a working group, while a group of patients without
nephrolithiasis presented a control group. The BMI obtained on the basis of bodily weight
and height of the patient, where the age and sex of specific reference values of the BMI
were developed by the Center for Disease Control and Prevention (CDC) were not used in
the calculation of the BMI. Results: Analyzing the values of the BMI in relation to age
groups, where there was a statistically significant difference in the working group,
whereas in the control group there was a statistically high significant difference, testing of
statistical significance of the average value of the BMI was done by observed age groups
of working and control group, as well as to the total sample of work and control group
using the Chi-Square test and T-test for independent samples. Having observed the age
group of 20-40 years, statistically significant differences have been noted at the level of
risk of 10%, which confirms that there is a connection between the categories of the BMI
and the group, which the patient comes from (Chi-Square test p-0.05), that is, T-test has
shown that the values are different at the level of 10%, i.e. p<0.1 (p=0.073). Having
observed the age group 40-60, there was no dependency between the category of the BMI
and the group, that is, the differences are not statistically significant, p>0.05 (t-test
p=0.314). In addition to this, the average BMI values are not significantly different,
p>0.05 (t-test p=0.871). Having observed the age group of the older than 60, there was




no dependency between the category of the BMI and the group, that is, the differences are
not statistically significant, p>0.05 (Chi-square test p=0.167). Having observed the total
sample of the working and control group, there was no dependency of the category of the
BMI and the group (or urolithiasis), p>0.05 (Chi-Square test p=1.208), whereas the
results of the T-test showed that there was no statistically significant difference of the
arithmetic mean values of the BMI working group and control group, p>0.05 (t-test
p=0.620). Conclusion: Overweight in younger age groups of adult population may be
connected to the occurance of calcium nephrolithiasis, thus suggest that urolithiasis
should be considered with them, as part of overweight, by wich a change of living habits
and the manner of food consumption coud prevent the disease.

3.Balaban J, Bijeli¢ R, Mili¢evi¢ S. Hypersensitivity of Aeroallergens in Patients with
Nasobronchial Allergy. Med Arh 2014;68(2):86-89.

10 6oxoBa

Background. Aeroallergens are the most common causes of allergy. Aim. The aim of this
study was to determine hypersensitivity to aeroallergens in patients with nasobronchial
allergy. Methods. This retrospective population study included 2254 patients with
nasobronchial allergy, from late adolescents to adults. Their response to aeroallergens
was assessed by skin prick tests. Results. More patients had rhinitis (72.7%), than asthma
(27.6%). Although majority of patients were female, allergy is more common in men than
in women (p<0.05). Both groups of patients had the greatest number of positive skin prick
tests for Dermatophagoides pteronyssinus (27.5%) and weed pollens (21.9%), followed by
grass (18.3%) and tree pollens (10.1%). Ragweed is the most common positive weed
pollen in both groups, more in patients with rhinitis (p=0.022). The cocksfoot is the most
common grass pollen in rhinitis group (15.3%), but meadow grass (12.6%) in asthma
patients. Birch is the most common tree allergen in the both groups. Conclusions. More
patients with nasobronchial allergy have rhinitis than asthma. Skin prick tests are usually
positive for Dermatophagoides pteronyssinus and weed pollens, followed by grass and
tree pollens, and they are more common positive in patients with rhinitis than asthma.

4 Milicevi¢ S, Bijeli¢ R, Jakovljevi¢ B, Krivoku¢a M, Krivokuca V. Correlation of Serum
and lonized Calcium in Patients with Calcium Nephrolithiasis. Med Arh 2014; 68(4):279-
81.

5 6ox0Ba

Introduction: Pathogenesis of kidney stones includes many factors, whereas uroliths, as a
generic term for kidney stones, are of a different composition. In pathogenesis of calcium
urolithiasis hypercalcemia/hypercalciuria takes a significant place. Hypercalcemia exists
when the serum calcium is of increased values, along with measurement and calculation
of physiologically active calcium, when there are differences in the Ph of the blood or
albumin. Goal: the goal of this research is to determine the correlation of values of the
serum (CaS) and ionized calcium (Ca++) in patients with the calcium nephrolithiasis,
whom have been established not to have hyperparathyroidism and malign diseases.




Material and methods: the research was prospective and implemented at the Clinical
Center in Banja Luka, at the Urology Clinic, in the period between 1st April 2012 — 1st
January 2013 and it included 120 patients with the calcium lithiasis of the upper part of
the urinary tract, divided into three age categories. Diagnosis of the calcium lithiasis of
the upper part of the urinary tract was established on the basis of the ultrasonography of
the urinary tract as well as native urinary tract/intravenous urography and chemical
analysis of the stone in patients with spontaneous stone emission or after some of the
methods for active removal of the stone. Chemical laboratory analysis of the serum and
ionized calcium was done for all the patients, with 3ml of blood being taken for
establishing the aforementioned parameters (1-2 ml of the serum) in vacuumed test tubes
or glass tubes of capillary blood. Increased parathormone values (PHT) and history of
malignity were excluding factors. Results: out of the 120 patients observed, Cs(S) had the
value in the reference interval with most of them, that is, in 110 patients (91.7%). Those,
whose value was out of the interval, are of an older age (all above 40). Average value of
this parameter amounted to 2.3017, with an average difference (the standard deviation) of
0.11391. Observing the value of Ca++, the value within the reference interval was found
in 106 patients (88.3%). Out of the remaining 14 patients, only two simultaneously had the
value of Ca(S) out of the permitted interval. The majority of this group consisted of older
patients (a half of those whose values were outside the interval was over 60). Average
value of Ca++ amounted to 1.22 mmol/L with an average difference of 0.06454. In the 2
aforementioned patients, who simultaneously had increased values of CaS and Ca++, the
blood Ph was within the referential value limits, which suggests that, in line with the
hyporcalcemia definition, only 2 patients with nephrolithiasis, in the total sample of 120
patients of our research sample, could have had a true hypercalcemia. Conclusion: the
biggest number of patients with the calcium urolithiasis, who do not have
hyperparathyroidism and history of malign diseases, do not have a real hypercalcemia.

5.Bijeli¢ R, Mili¢evi¢ S, Balaban J. Incidence of Osteoporosis in Patients with
Urolithiasis. Med Arh 2014;68(5):335-38.

10 6oxoBa

Introduction. Clinical researches have shown an increased bone disintegration and lower
bone mass in patients with calcium urolithiasis. Goal. The goal of our research was to
establish the incidence of osteoporosis in adult patients with calcium urolithiasis, on the
basis of measuring mineral bone density, using DEXA method, with a special reflection on
age subgroups. Material and methods. Clinical research was prospective and it was
implemented at the University Clinical Center of Banja Luka, at the Clinic for
Endocrinology, Diabetes and Metabolic Diseases and at the Urology Clinic. Material in
this research consisted of patients divided in two groups, a working and a control group.
One hundred and twenty (120) patients were included in both these groups, divided in
three age subgroups: 20-40, 40-60 and over 60. The working group consisted of the
patients with calcium urolithiasis and the control group consisted of patients without
calcium urolithiasis. Establishing of mineral bone density at L2-L4 of lumbal spine
vertebrae and hip was done for the patients in both these groups, using DEXA method.
Results. Analysis of mineral bone density using DEXA method in patients in age groups of
working and control groups, as well as in the total sample of working and control groups,




have shown that the patients of the working group, over 60, had a decreased mineral bone
density (30% of osteopenia and 15% osteoporosis) significantly more expressed when
compared to the other two age groups (12.5% in the subgroup 20-40 and 17.5% in the
subgroup 40-60), which presents a statistically significant difference (p<0.05). In the
control group, when taking into account age groups, osteopenia and osteoporosis were
marked in 37.5% and 2.5% in the group of patients over 60, whereas in the youngest
population, 5% of osteopenia was found, which presents a statistically significant
difference (p<0.05). When observing the total sample of working and control group, there
was a statistically significant difference in the working and control group (p<0.01);
incidence of osteoporosis in the working group amounted to 7.5% and in the control
group it was 0.8%. Conclusion. Urolithiasis and osteoporosis are two multifactorial
diseases which are evidently reciprocal. This is why we suggest that educating the
population about the risk factors for occurrence of these diseases as well as preventive
measures that may contribute to their decrease should begin as early as possible.

6.Milicevi¢ S, Bijeli¢ R, Jakovljevi¢ B. Correlation of Parathormone and the Serum values
of Acidum Uricum With Calcium Nephrolithiasis Examined by Three Different Methodes
of Diagnostics. Acta Inform Med 2015;23(3):132-34.

10 6oxoBa

Introduction. Urolithiasis is a multifactorial disease. Changes in social and economic
living conditions have generated changes in chemical composition of urolith too. Although
calcium is a predominant crystalline constituent of kidney stones in 80% of cases,
metabolic disorders are not the main reason for their formation. Hyperparathyroidism
may be a cause of occurrence of calcium lithiasis, however, the biggest number of its
occurrence is not a consequence of elevated values of parathormone. Acid uric has a
pervasive presence in all body fluids. The serum level of acid uric is determined by its rate
of synthesis, rate of excretion by kidney and gastrointestinal tract, and metabolism. Goal.
The goal of our study is to determine a correlation of calcium lithiasis of the upper part of
the urinary tract with the parathormone values and the concomitant values of acidum
uricum. Material and methods. The study was prospective and included 120 patients with
calcium lithiasis of the upper part of urinary tract, divided in three age categories, 20-40
years, 40-60 years and older than 60 years. The diagnosis of calcium lithiasis of the upper
part of the urinary tract was made on the basis of urinary tract ultrasonography, and
kidney-ureter-bladder radiography (KUB) /intravenous urography (IVU), urine culture
and chemical analysis of stone with patients who had a spontaneous emission of stone or
following some of the methods for active removal of stone; with some patients non-
contrast (NCCT) was carried out too. All patients were subjected to the laboratory
analysis of the serum level of acidum uricum and parathormone. Results. With observed
120 patients suffering from calcium urolithiasis, who belonged to adult population, no
patient had an elevated value of parathormone, while three patients (2.5%) had the values
of acidum uricum higher than the reference values. The average value (for both
parameters) was the lowest with the youngest patients and vice versa, and only in the
group of 40 to 60 years of age there were patients whose values of the acidum uricum
parameter was outside the interval of reference values; the other age groups did not have
such values. Based on the analysis of the variance, as a statistical method, it was




determined that the average values of acidum uricum in different age groups were
statistically significantly different, which is not the case for the parameter parathormone.
(p>0,05). Conclusion. The biggest number of nephrolithiasis is not a consequence of
elevated values of parathormone. Hyperuricosemia may be present with calcium
urolithiasis, without participation in forming kidney stones, most probably as an indirect
sign of the existence of the initial insulin resistance and metabolic disease.

7.Bijeli¢ R, Balaban M, Milicevi¢ S. Gender Representation of Ostheoporosis in Patients
with Urolithiasis. Med Arh 2015;69(5):331-33.

10 6omoBa

Introduction. A great number of clinical studies has indicated that the patients with
calcium urolithiasis have a reduced mineral bone density. Aim. The aim of our research
was to establish representation of osteoporosis, by measuring mineral bone density using
the DEXA method, in patients with calcium urolithiasis, by gender. Material and methods.
The research was a prospective one, performed at the University Hospital of the Clinical
Center of Banja Luka, at the Urology Clinic and Clinic for Endocrinology, Diabetes and
Metabolic Diseases. The material in this research were the patients divided into two
groups: a working group (the patients suffering from calcium urolithiasis) and a control
group (the patients without calcium urolithiasis). One hundred and twenty (120) patients
were included in both these groups, divided in three age subgroups: 20-40, 40-60 and
over 60. The total working group consisted of 63 men (52.2%) and 57 (47.5%) women. In
the control group, the number of women was 72 (60%) and 48 (40%) of men. Establishing
of mineral bone density at L2-L4 of lumbal spine vertebrae and hip was done for the
patients in both these groups, using DEXA method. Results. Analysis of mineral bone
density using DEXA method in patients by gender of working and control groups has
shown that osteoporosis and osteopenia in patients of the working group is significantly
more present in women (14% and 22.8%) compared to men (1.6% and 17.5%). When
compared by gender in the control group, osteoporosis was present a lot more in women
(36.1%) compared to men (2.1%). When observed for the total sample of both the working
and control group, there was a statistically significant difference (p<0,01) related to
gender structure, where the share of women with osteoporosis/osteopenia was
significantly higher (36.1%) compared to men (4.2%). Conclusion. Representation of
osteoporosis in women with urolithiasis, particularly of older age, is very expressed and
this is why prevention measures should start as soon as possible, so as to avoid severe
complications of this illness.




8.Bijeli¢ R, Balaban M, Milicevi¢ S. Correlation of Ostheoporosis ND Calcium
Urolithiasis in Adult Population. Med Arh 2016;70(1):66-68.

10 6omoBa

Introduction: Scientific studies indicate that there is a correlation between decreased bone
mineral density and the age of the patient, especially in post menopausal women. Goal:
The aim of our study was to assess the connection between osteoporosis and the age of
respondents, based on the DEXA findings in patients with calcium urolithiasis. Material
and methods: The study was prospectively and conducted in University Clinical Center
Banja Luka, at the Urology Clinic and Clinic of Internal Medicine. In this study the
respondents were divided into two groups: experimental group—subjects with calcium
urolithiasis and control group without calcium urolithiasis. The study included 240
patients, in both groups of 120 patients who were divided into three age groups: 20-40
years, 40-60 years and more than 60 years. In both groups of respondents was conducted
determination of bone mineral density in L2-L4 vertebra lumbar spine and hip by DEXA
method. Results: Observing the whole sample of the experimental group, according to age
groups it can be noticed that DEXA results are at 72.5% normal, 27.5% below expected
value, more in women within older subgroups, 20% show signs of osteopenia and
osteoporosis in 7.5 %. Share of patients with osteoporosis is statistically different
(p<0.05) only between sub-groups 20-40 years and over 60 years. Although appears
absolute difference in the participation of patients with osteopenia by age groups, the
differences are not statistically significant (p>0.05). The share of patients with normal
DEXA values was significantly lower in the group over 60 years compared to the other
two age groups (p<0.05). At age subgroups of the control group, the youngest group of
respondents share with normal DEXA finding is 95% and among the oldest group (over
60 years) this share is much lower and is 60%, which represents a statistically significant
difference, and confirms the relationship (p<0.01). Normal DEXA findings decreases with
increasing years, the share of those who do not have normal findings is higher in the
elderly population. Conclusion: Our study has just shown that in adult patients with
calcium urolithiasis osteoporosis is more prevalent in older patients and more
pronounced in patients with calcium urolithiasis in relation to the population without the
same.




2.HayuHu paja Ha Hay4YHOM cKyny Mel)yHapoaHor 3Hauaja, INTAMIAHHN Y LjeJINHH

1.I'ajanun P, Byphesuh J1, Kapanuh M, bujenuh P, I'pbuh C. AnroputaMckul mpucTym
untepnperanuju ®HA mpyBaunux ximjesna. 300pHuK caxkeraka. 2. Konrpec nmarosora
Bbocue u Xeprerosune ca mehynapoaaum yuenthem. bama Jlyka 10-12 maj 2012.

1,5 6ogoBa

Acnupayuja mankom uenom (fine-needle aspiration — FNA) nwysaunux ocaujezoa
npeocmasnsa jeOHo 00 Hajzaxmujesujux noopydja y yumonamonozuju. FNA ocnaujezoa
CIUHOBHUYA NPeOCmas/ba 3HAYAJAH U eUKACAH HAYUH OUJACHOCIMUKOBAA KOMNJIEKCHUX
nesuja. Tpenymno je FNA wupoxo npuxeahena xao npea aunuja y npoyjenu namoioukux
npoyeca (veeharwa) y nwysaunum ociujezoama. FNA xao oujacnocmuuxu mecm uma
3HAUAjHY YI02Yy Y esanyayuju Jne3uja y NwoY8AuHUM JICAUje30amd, Kao U KIUHUYKUM
nocmynyuma (areopumam) Koo mymopa nwysaunux xcaujezoa. Faquin WC u Powers CN
¢y npedcmasuiu nojeOHOCMas/ber U NPAKmuyan aileopumamcku nPUCmyn 3a npoyjery u
OUJACHOCTMUKY WUPOKO2 CHEeKmpa NpoMjeHa y H/bY8AYHUM  JHciuje3oama 00 He-
HeonnacmuyHux, OenucHux u manueHux npomjena. Haxon nposjepe oa je FNA yzopak
adekeamau 3a aHAIU3y, YUMonamonoe ce ycpeocpehyje Ha ymephuearbe npucycmea
OCHOBHUX munosa henuja, mampukca u uH@ramayujcke Komnonenme. Hageoene
xomnonenme FNA npeocmaemajy mpu enaena oepanka oujacnocmuykoe aieopumma, Koju
je bazupan na yumomopghonrowkum Oemamuma. Anreopumam je ¢poxkycupan Ha
oughepenyujayuju nojeOuHuUx 6pcma Jesuja uuje ce namomopponouike ciuxe Oujeiom
npexnanajy. FNA ussjewumaju mpeba oa caopoice nomspoy o adexeamuocmu y30pKa, me
cepcmasarwe y o0zosapajyhe kamezopuje (nezadosomasajyhu, HeOUjacHOCMUYKU,
He2amuean Ha maniucHe heiuje, amunuyHy, CyCnekmaHn Ha ManueHe henuje u no3umuean
Ha manueHe henuje), kao u cneyuguuny u onucHy oujacnosy. 3a cayuajese 2dje je FNA
UHMEPNPEeMUPana Kao amunudud, CyCneKmua uiu y ciyyajesuma Ouckpenamye usmehy
FNA u xaunuukoe uw/unu paouonowkoe Haiaza UHOUKOBAHO je ypaoumu ex tempore
oujacnocmuxy. FNA je jeonocmasan u jepmun nocmynax xoju Oaje 3HauajHe
ungopmayuje Kiunuuapy u mpeba 0a 6yoe uzgeoena pymuHcKu y npoyjenu eehiune nesuja
N/BYBAUHUX JHCIUje30d.

PanoBu nmocnuje mocneamer n3dbopa/penzdoopa

YKVIIAH BPOJ BOZIOBA: 69,5 0onoBa




r) O0pa3oBHa 1jeIaTHOCT KAHAUAATA:

OO6pa3oBHa AjeIaTHOCT MIPHje TOCIeaBEr n300pa/penzdopa

(Hasecmu cee axmusnocmu (nyonruxayuje, cocmyjyha nacmasa u MeHmopcmeo) c8pCmanux no
Kamezopujama uz uiana 21.)

OO0pa3oBHa JjenaTHOCT MOCIHje TOCIeIker n3dopa/penzdopa
(Hasecmu cee akmugnocmu (nyoaukayuje, cocmyjyhia Hacmaga u MeHmopcmeo) u 6poj 60008a c8pcmaHux
no kamezopujama u3 unana 21.)

1.AcraknyTra HayuyHa MoHorpaduja mel)ynapoanor 3Hauaja
20 6oxoBa

1.Bijeli¢ R. Incidence of Urolithiasis in Patients with Ostheoporosis. LAM LAMBERT
Academic Publishing (Germany). 2015. ISBN 978-3-659-67621-5.

YKVIIAH BPOJ BOIOBA: 20 6ox0Ba

) CTpy4Ha 1jeJIJaTHOCT KaHAUAATA:

CrtpyuHa JjjeaTHOCT KaHAMWIaTa IMpHje Tmocieamer n3dbopa/penzdopa
(Hasecmu cee akmugHocmu c8pCmMAanux no kamezopujama u3z yiara 22.)

1.CTpyunn pan y yaconucy mel)ynapoanor 3Ha4daja (ca peneHsujom)

1.Mili¢evi¢ S, Bijeli¢ R, Jakovljevi¢ B. Encrustation of the Ureteral Double J Stent in
Patients with the Solitary Funcional Kidney — a Case Report. Med Arh 2015;69(4):265-68.

4 6ona

Introduction: The efficacy of ureteric stents in the management of various urological
conditions causing the upper urinary tract obstruction has been extensively proven, and
their contribution to urology remains enormous. The clinical use of ureteric stents is
associated with several complications. “Stent syndrome,” encrustation, migration and
urothelial hyperplasia are the most common problems related to long-term ureteral
stenting. Case report: This work presents an interesting case from our practice: a
complete encrustation of a classical polyurethane double J stent two and a half months
after its initial instillation, in a 70 year old man, with a solitary functioning kidney, as well
as successful removal of it by using a simultaneous treatment of extracorporeal lithotripsy
and ureteroscopy with a contact disintegration of encrustations and with percutaneous
nephrostomy, as an auxiliary procedure for providing of additional urine derivation.
Conclusion: These problems can be overcome by the introduction of new advanced
ureteral stent designs and biomaterials.




2.CTpyuyHHu paj y yaconucy Mel)yHapoanor 3uavaja (ca peueH3ujom)

2.Gasi¢ B, Balaban I, Bijeli¢ R, Mari¢ D. Rabdomyolisis in Sport Men after Excessive
Training, Case Report.  Current Topics in Neurology, psychiatry and related
disciplines.2013; 21(1-2):24-26.

1,5
ooxa

Paboomuonusza je eumanno yepooicasajyhe obomerwe ¢ 063upom Ha mo oa je jeOHa 00
KOMAAUKAyuja akymua O0yopescHa uucyguyujenyuja. Y 06om ciyuajy cmo npuxasaiu
0egemnaecmo2o0uLirbe2 pyKkomemauid, Koju ce jasuo y HHmepHucmuyky npujemuy
amoyranmy Kaunuukoe yenmpa barwa Jlyka 3002 jakux 6onr06a u cpuesa y muwuhuma
HaKoH HanopHoz mpenunea. Ilocmasmwena je oujacHoza paboomuonuze u Cymra Ha
akymuny — Oyopescny uncypuyujenyujy. Ilpumujervena je adexkeamua mepanuja
(pexuopayuja, anancemuyu). Taxo da je cnpujeueno meoice owmehenje 6yopeza. Hako je
UHMEH3UBHA PUUYKA AKMUBHOCH 000PO NO3HAM PA3102 HACMAHKA pab0oMUoIu3e, unaxk
Y HAWOJ cpeOUHU OHA HUje MAaKo Yecma nojasa.

3.Pan y 300pHHKY pajioBa ca HAIIMOHAJTHOT CTPYYHOT CKyNa

1. bujenuh P, bana6an U, Xajuep C, 'ajanun P, ['pouh C. Ay30MHO fOMUHAHTHA
MOJIMIMCTUYHA OoJiecT OyOpera: mpuka3 6onecHuka. 300pHUK caxketaka. 2. KoHrpec
narosiora bocHe u Xepuerosune ca melhynaponuum yuenthem. banja Jlyka 10-12 maj
2012.

1 001

THonuyucmuuna bonecm 6ubpeza je najuewha nacoeona 6yopesxcna bonrecm. [locmoje 0a
2NABHA 0OIUKA NOIUYUCMUYHUX OyOpeza: aymo30MHA OOMUHAHMHA NOJUYUCTIUYHA
bonecm oOyopeeca (AHIIK]]) 20je pooumesn npemocu mymupanu 2eH Ha Oujeme U
aymo3zomanua peyecusna dbonecm o6yopeza (APIIK]]) 20je je mymupanu een npucymat Koo
oba pooumema. Fhena yuecmanocm y onwmnj nonyrayuju usnocu 1:1000 cmanosHuxa.
3uavajna je no mome wmo 6ybpedxicna 6orecm obuuno npoecpeoupa u 4-10% 6onecnuxa
Hanaze ce Ha OUjAIU3U Ynpaso 3002 boaecmu nNoauYucCmudHux oyopeza. Aymopu npuxazyjy
cayuaj noauyucmuumne 6onecmu 0yopeea K00 mywikapya y 0ob6u 00 38 eooduna. Ha
npoepamy xemooujanuze je yHazao oeuje 2oouue. JJoMumanmuu cumnmomu cy Ounu
Makpoxemamypuja, XxunepmeH3ujd, jaku 60108U Y CMOMAKY U NO20puiarbe ONnuimez
cmara. I1oo oujacnoczom axymuoe aboomena nayujenm je obcepeupan vy Knunuuxom
yenmpy bawa Jlyka. 3602 maxeoz cmarwa on je onepucan u yuurbena je obocmpaua
Hehpexmomuja. Mamepujan je ynyhen na namoxucmonowiky awaiuzy u ymepheua je
mopghonowra oujacnosa AJIIK/]. Koo npuxazanoe donecnuxa AJIIK/ je 6eoma kacho
OUjacHOCMUKOBAHA €A KIUHUYKUM MaHugecmayujama 0yopedicHe uHCyduyujenyuje,
cumMnmomuma  Koju ¢y  HACMauu  KAo  NOC/keouyd — npucycmea  mace )




PemponepumoHeaiHom npocmopy U Komnpecuje abOOMUHAIHUX opeand. Y npoeHo3u cy
00 eenukoz 3Hadaja pana oujacnosa, ougepenyujayuja AJIIKI] 00 Opyeux yucmuyurux
npomjena y 6yopesuma u aoekeamua mepanuja.

CrtpyuHa gjenaTHOCT KaHAUAATa (MTOCIH]je ToCIeamker n3dopa/penzdopa)
(Hasecmu cee akmugnocmu u 6poj 60006a c8pcmanux no kamezopujama u3s yiara 22.)

YKVIIAH BPOJ BOJIOBA: 6,5 0omoBa

OO0pa3oBHa JjeIaTHOCT MIPH]jE MOCIICHET
n3bopa/pensdoopa

(Hasecmu cee akmugnocmu (nyonukayuje,
eocmyjyha nacmaea u MEHMOpPCMeEo) CEPCMAHUX NO
xameeopujama u3z unana 21.)

OO0pa3oBHa JIjeTaTHOCT TOCIH]jE TIOCICIEHET

n3bopa/pensdoopa 20 GogoBa
(Hasecmu cee akmugnocmu (nyoauxayuje,

eocmyjyha nacmasa u menmopcmeo) u o6poj 60008a

cepcmanux no kamezopujama uz wiana 21.)

VKVYTIAH BPOJ BOJIOBA: 96 Gonosa
Tpehu rkanouoam

a) OcHOBHU Ouorpadgckm noaauu :

Nwme (ume 06a poauTesba) U Mpe3uMe: Cama (bypal), Mapa) Temanosuh

Jlatym u mMjecto pohema: 12.01.1967.rogune, bamwa Jlyka

YcTaHoBe y KojuMa je 610 3aIoCIIeH: J3VY Jlom 31paBiba bama Jlyka

Pagna mjecra: JIokTOp MeauLnHE
CrenujanucTa mopoanyHe MEIUITNHE

VY apyxemwe JOKTOpa NOpOANYHE MEIULINHE
PenyOnuke Cpricke
VY apyxeme qokTopa Meauiae Penyoanke

UiaHCTBO Y HAYYHHUM U CTPYYHHUM
opraHusalnyjama Ui yapyKembHuma:




Cpricke

EBporcka akanemuja HaCTaBHUKA y
OITIITO]/TIOPOTUIHO] METUIIUHU
(EURACT)

0) /Inniome u 3Bama:

OcHoBHe cTyanje

HasuB uHCTUTYLIH]C:

MenunuHcku GakynreT, Y HUBEp3UTET y
bamoj JIymu

3Bame:

JloxTop MenuuuHe

MjecTo u roarHa 3aBplieTKa:

1996.ronune, bamwa Jlyka

[Ipocjedna o1jeHa u3 mMujesIor CTyauja.

7,70

MocTauniomcke cryamje:

HasuB uHCTUTYLIH]C:

MenuuuHcku GakynreT, Y HUBEp3UTET y
bamwoj JIymu

3Bame:

MaFI/ICTap MCIUIMHCKUX HAaYyKa

MjeCTO H roavHa 3aBpHICTKa:

2013.rogune, bamwa Jlyka

Hacnos 3aBpmiHor paja:

I [pOTTMCUBAYKE HABUKE Y JIHjCUCHhY JIjeIie
ca aKyTHUM PECITUPATOPHUM
uHpekrjama‘

Hayuna/ymjeTHuuka obnact (mojaanu u3
JTUTITIOME )

[Toponnuna megunuHa

[Tpocjeuna orjena:

JokTopcke cTyauje/10KTOpAT:

HasuB uncrurynyje:

MjecTo u roguHa og0paHe JOKTOPCKE
JaucepTayja:

HazuB nokTopcke auceprarje:

Hayuna/ymjeTHnuka obnacT (1moaauu us3
JTUIUIOME):

[IperxonHu u300pu y HacTaBHa U Hay4yHa
roJIMHA

3Barba
n3bopa)

(MHCTHTYLIMja, 3Bambe,

B) HayuHna/yMjeTHHYKA JjeIaTHOCT KAaHAUIATA

PanoBu npuje nocieamer uzdopa/pensdopa

(Hasecmu cee padose cepcmane no kamezopujama uz wiana 19. unu unana 20.)

1.OpuruHa HM HAYYHM pPajJ y HAY4YHOM 4yaconucy Mel)yHapoaHor 3Hauaja

1x 10 =10 6oxoBa

1.Tesanovi¢ S, Haselji¢ D. Prevalence of acute exacerbation of chronic obstructive
pulmonary disease in family medicine health center Modrica. International Journal of




Medical and Health. 2016; 9 (2):89-95. (Impact factor 5,54)

Chronic Obstructive Pulmonary Disease is a leading, but not enough acgnowledged cause
of morbidity and mortality worldwide. Today this disease is the fourth leading cause of
death in adults, and the World Health Organization predicts that by 2020, to become the
third the most common cause of death worldwide. The aim of this study was to investigate
the frequency of exacerbations in patients with chronic obstructive pulmonary disease in
relation to sex, age, smoking status, disease severity, and present comorbidities and
quality of life of patients. The study included 120 patients registered in 4 teams of family
medicine at the Public Health Institution Health Center in Modrica, where the disease is
diagnosed based on GOLD criteria. Respondents are selected randomly. Data were
collected by using a questionnaire created for the purpose of research and CAT
questionnaire to assess the quality of life of patients. The study was conducted
prospectively, during the six-month period from December 10th 2014 to June 10th 2015.

2.Hay4Hu pajg Ha Hay4YHOM cKyny Mel)yHapoaHor 3Hauaja, INTAMIAHHN Y LjeJITHHH

1.ITerposuh B, Temanosuh C, Temanosuh I'. 3acTyrmybeHOCT ocTeonopose u hakTopa
pH3HKa 332 OCTEONOpo3y Ko xeHa 100 50 ronuna u Buie. 300pHUK panosa. Ceqmu
MelyyHapoHH KoHTpec ,,Exomoruja, 3apasise, pan u copt. bama Jlyka. 2015; 555-58.
ISBN 978-99955-619-5-6, COBISS.RS-1D 5008664.

5 6o10Ba

Lum paoa je 6uo oa ce ymepou 3acmyn/seHOCm 0Cmeonopose U NojeduHux haxmopa
PU3UKA 30 paA360j 0CMeonopose Koo dHceHa 000u nedecem 200una u suuie y barwoj Jlyyu.
Hcmpaoicusarve je nposedeHo ankemupar.em nayujeHmKurbd y cedam mumosa nopoouyHe
MeouyuHe Koju paoe y jeoHoj cmjenu Ha nokarumemy llonuxnunuxa /Joma 30pasma y
barwoj Jhyyu y nepuody 00 15.04. oo 15.05.2014.co0une. Hcnumanuye cy oOupane
MemoooM cryuajHoe uzbopa. AHkemupauna je ceaxa npea xcema Hageoewe 000U, Koja je
moKom 0aua, u3 OUlo Koje2 pasznoea nocjemuia nopooudHoe /wekapd. 3a anKkemuparse je
Kopuwhen ynumuux ¢opmupan 00 cmpane aymopda, a caopxcasao je 15 numarva.
Anxemupano je 110 scena, 00 kojux je roux 15 unu 13,6% umano nocmasmeny oujacHo3y
ocmeonoposze. Hajzacmyntwenuju gakmopu pusuxa cy Ounu @Qusuuka HeaxmueHocm,
3amum NPUCYCME0 XPOHUUHUX Dosecmu Koje Yymuyy Hd pa3eoj 0Cmeonopose u 2eHemcKa
npeoucnozuyuja. Koo 59,1% ucnumanuya 6uno je ucmospemeno npucymuo 08a uiu guuie
Gaxmopa puzuxka.

2.Bymuh JI, Bexuh J1, Kuexxesuh T, Kynpemax /I, Tonoposuh H, Cranetuh K,
Temanosuh C, Casuh C, Ilerposuh B, [lununosuh bpohera H, Mapkosuh b, Bykuh b,
Maruh Munyrunosuh C, Mnahenosuh b, lllapar; Bojsoguh M, I'paxoan P, Ctokanosuh
A, Omnakan I', Karuh [, Tonuh U, bommak T, Atujac /1. IlITa je HOBO y npeBeHIujU
KopoHapHuX OosiecHuka y Penyonuuu Cprckoj — Pesynratu Pockornie IV. YetBpT
koHrpec kapauosora PC ca mehynapoauum yuenrthem. 300pHUK paZioBa U cakeraka. bama




Bpyhwuma — Tecnuh. 2016; 10-17. ISBN 978-99938-42-93-4. COBISS.RS-1D 5828120.m
0,9 6onoBa

V 060j cmyouju (ROSCOPS V) koja je cnposedena y domosuma 30pasma y Penybauyu
Cpnckoj 2016. T'ooune u xoja je oboyxeamuna 323 xoponapna 6onecnuxa maaha oo 70
2oouna (69% mywxapaya u 31% owcena). bonecnuyu cy ananusupamu npocnekmueHo,
nymem unmepsjya, Hajmaree 6 mjeceyu HAKOH NoCbedre2 KopoHaproe docahaja. Ananusa
ynompebe nujekosa nokasaua je oa je anmuazpezayuona mepanuja kopuuthena koo 271
nayujenma (84%), 6ema oOnokamopu koo 267 (83%), ALE unxubumopu koo 256
nayujenama (79%), xunonunemuyu koo 301 nayujenma (93%), kamyujym anmazonucmu
cy kopuwhenu koo 97 nayujenama unu 29%, numpamu koo 135 nayujenama (42%), a
anmuoujabemuyu cy xopuwhenu koo 105 nayujenama (33%). KapouonpomexmusHu
aujexosu (ALJE  unxubumopu, 6ema Onokamopu, CmMamuHu U AaHMUASPe2ayuoHa
mepanuja) kopuwihenu cy kombunosano koo 188 nayujenama , oonocro 55 %.

PanoBu nocnuje nocneamer nzdbopa/pensdopa

YKVIIAH BPOJ BOAOBA.: 15,9 6oxoBa

r) O0pa3oBHa 1jeJIaTHOCT KAHIH/IATA:

OO6pa3oBHa AjeIaTHOCT MIpHje TOCIeaBEr n30opa/penzdopa
(Hasecmu cee akmusnocmu (nyonuxayuje, cocmyjyha Hacmaga u MEHmMopcmeo) C8pCmMaHux no
xameeopujama u3z uiana 21.)

OO0pa30BHa AjeTaTHOCT MOCIN]je MoCeIBer n30opa/pen3dopa
(Hasecmu cee akmugnocmu (nyoauxayuje, cocmyjyha nacmasa u menmopcmeo) u opoj 600068a c8pcmanux
no kameeopujama us unana 21.)

YKVIIAH BPOJ BOIOBA: 0 6ox0Ba

) CTpy4Ha 1jeJIaTHOCT KaHAUIATA:

CrpyuHa JjenaTHOCT KaHAuJaTa MpHje nocieamer n3dopa/penzoopa
(Hagecmu cée akmugHocmu c8pCmManux no kamezopujama u3z uiana 22.)

1.PajgoBu y 300pHHMKY pafoBa Mel)yHapogHOT 1 HAMOHAJIHOT CKYNA IITAMIAHU Y
ancTpaKkTy
0 6onoBa




1.Temanouh C, CroucassbeBuh —Illarapa C, CtojucaBibeuh C. [IponucuBauke HaBuKe
JIOKTOpa y Tepanuju ToHsuiaodapuarutuca koj ajere. 3. KoHrpec gokTopa MeauiuHe
Peny6nuke Cprcke ca melh)ynaponnum yuenthem. 36opuuk pagosa. bama Bpyhuia-
Tecauh. 2013; cTp.23. (abcTpakr)

2.Stojisavljevi¢ S, TeSanovi¢ S. Effectivness of tabacco control in the Republic of Srpska,
Bosnia and Herzegovina. 6h European Conference on Tabacco and Health. Istanbul,
Turkey. Pp. 192 (abstract)

2.Pea/iu30BaH HAIIMOHAJIHM CTPYYHH NPOjeKAT y CBOjCTBY Capa/IHUKA HA NPOjeKTy

1.“UcnuTuBame U MpoIjjeHa KapAHOBaCKyIapHUX (aKTopa pU3NKa y OpJUHAIU)U JheKapa
nopoauune meauimae” (SWEET HEARTH studija), Sanofi Aventis, 2010.

YV cxnony mpojexma yuecmeosana Kao UCmMpax)cuéay y npoyjeHu NpUcycmed pPuzuKo
Gakmopa 3a Kapouosackyiapxe boiecmu 3a 0ecem NAYUjeHama pecucmpo8aHux y mumy
nopoouune meouyune. llayujenmuma yKmyuyeHum y npojekam o0ameHo je npeseHmuoHO
Mjeperbe KpeHOe Npumuckda, oopehusarbe uHOeKca mjeliecHe mace, Mjepere YKYNHOZ
xonecmepona u enykoze y kpeu. Ceu nayujenmu ca ¢hpaxmopuma puzuka 0oOunu cy
cagjeme, yKmyueHa gapmaxkomepanuja uiu cy ynyhenu na 0odammue OujacHOCmMuyKe
npoyeoype.

1 6on
2.“0O0cepBalMjCcKO HCHHUTHBAKE MPONMCHBAKA AHTHXUIICPTCH3MBHE TEpanuje KO
narnujeHara ca Hekoutposucanom xuneprensujom™ (TREAT TO TARGET studija) Sanofi
Aventis, 2013.

1 60n
YV cknony npojekma yuecmeosana Kao ucmpaxicusai y Oncepeayujckom UCNUMUBAFY
nponucuU8ara - AHMUXUNEpmeH3ugHe  mepanuje  KoO  nemHaecm — nayujeHama
PEeGUCMPOBAHUX Y MUMY NOPOOUUHEe MeOuyuHe, a KOju Cy UMAIU HEKOHMPOIUCAHY
Xunepmensujy, me npahere 08uUx nayujeHama Kpo3 uecmomjeceunu nepuoo yeoherem
Opyee aHmMuxunepmeH3ugHe mepanuje uiu Kopueosarem nocmojehe 0oze.

3.“Cpa3mjepHo noBehame yHUBEP3aIHOT MPUCTYIA 32 HajpU3nUHU]e nonynanuje y bocau
1 XepueroBuHu
1 60x

YV nepuooy 00 06.noeembpa 2013.200une oo 06.0eyembpa 2013.200une yuecmeosana y
npojekmy y c80jcmey KOOpouHamopa ucmpadxcusarba ,,/[ooposomHo, nosejepouso
casjemosarve u mecmuparse ", koje je y Penyonuyu Cpnckoj u Bocnu u Xepyezoeunu
umniemenmupana Mehynapoona opeanuzayuja 3a muepayuje (MOM). Ilpojexam je
Qunancupan 00 cmpaune Inobarnoe gonoa 3a 6opoy npomus AUJC-a, mybepkyrose u
manapuje.

4. “Cpa3zmjepHo noehame yHUBEp3aJIHOT MPUCTYIIA 32 Hajpu3U4YHM]je nonynamnuje y bocau
1 XepueroBuHu

1 6on
Y nepuooy oo 1.11.2014.2co00une oo 10.12.2014.200une yueceosanra y eope nomeHymom
npojekmy y ceojcmey KoopouHamopa ucmpaxcusard. Ilpojexam je ¢unancupan 00




cmpane I nobannoe ghonoa 3a 60poy npomus AMJ[C-a, mybepkynoze u manapuje.

5.“buo-6uxejsuopaino uctpaxkubame XV B/CIIN npeanenne mehy MCM u CW*
YV nepuooy 00 02.06.2015.co0une oo 10.07.2015.2c00une yuecmeosana Kao 41aH
ucmpasicueaykoz muma y —ucmpascueary , buo-buxejeuoparno  ucmpasicusarve
XUB/CIIU npesanenye mehy MCM u CW*. Cmyouja je y Penyoauyu Cpnckoj npogeodena
v Bawa Jlyyu, bujewunu u Ilpujedopy. Hanucaw je u nyonuxosaw usejewimaj o
DPE3VIMamuma UCmpaicusarva.

1 6on

6.,,YpaBspame MpoMjeHaMa 3a THMOBE MOPOJUYHE MEAUIIMHE  — €IyKATOP
Enykanuja je Tpakana y nepuoay on centemOpa 2012.ronune o aeuemoOpa 2014.ronune.
Opranuszarop exykanuje je 6uo Llenrap 3a 3apaBcTBern MeHahmeHT, J3Y UHcTuTyT 32
jaBHO 31paBibe Pemydnuke Cpricke.

1 6on
7 Ilpenasau Ha [Iporpamy gomatHe eaykanuje u3 mopoanyude meaunuae (Program of
Additional Training — PAT) 3a Mmeauiiuacke cectpe/Texandape Penyosuke Cpriicke, Koju
je oprarm3oBaiia Kareapa noponnyane Meauiuae, MeIUIIMHCKU GaKyaTeT, Y HHBEP3UTET Y
bamwoj Jlyrm.

1001
8.Enykarop y OkBHpY KOHTUHYHpPAHE MEIUIIMHCKE eAYKAIHj€ Y IOMCHY TIPOI[jeHe PU3HKA
ox kapauoBackymnapuux 6onectu (Cardio-Vascular Risk Assesment and Management-
CVRAM) kpo3 npefaBama OpraHM30BaHa y BUJly JIBOJIHEBHUX cecHja O0yKe y Mepruoay
on jyHa 2016.rogune 1o jyna 2017.rogune

1 601
CtpyuHa JjelaTHOCT KaHAuaTa (Mociuje mocueamer n3dopa/pen3doopa)
(Hagecmu cee akmugnocmu u 6poj 60006a c8pcmanux no kamezopujama u3 uiara 22.)
YKVIIAH BPOJ BOIOBA: 8 6onoBa
OO6pa3oBHAa AjeIaTHOCT MIPH]jE TOCTEIHET
n3bopa/penzdopa
(Hagecmu cee akmusnocmu (nyonuxayuje, 0 GoxoBa

2ocmyjyha nacmaea u MeHmMopcmeo) CEPCMAHUX NO
xameeopujama u3z uiana 21.)




OO6pa3oBHa AjeIaTHOCT MOCIIN]€ MTOCICTHET

n3bopa/penzdoopa

(Hasecmu ceée akmuenocmu (nyoauxayuje,
eocmyjyha nacmasa u menmopcmeo) u o6poj 6000sa
cepemanux no kamezopujama uz unaua 21.)

YKVIIAH BPOJ BOZJOBA:

0 6oxoBa

23,9 6omoBa

JAuniiome u 3Bama: M3Bjemiraj 3a cBe npujaB/beHe KaHAUAATE

Mp.cu.bussana Mp.cu.Paynojka Mp.cu.Cama

Jlakuh bujennh TemanoBuh
[Ipocjeuna orjeHa U3 OCHOBHUX CTYH]ja 8,47 7,74 7,70
Hpocj_eqHa OI[jeHa U3 TIOCAUITIOMCKHIX 9,64 10,0 0,72
cTymja
YkynHa mpocjedyna 01gjega OCHOBHUX U 906 887 871
OCAUINIOMCKHX CTYy1ja ' ' '
YKkynHo 6010Ba 90,55 88,7 87,1

TabenapHu u3BjemITaj Hay4YHe, CTPY4YHe U 00Pa30BHeE /1jeJIaTHOCTH 32 CBe NIPHjaB/beHe

KaHujaaTe
. Mp.cu.buspana Mp.cu.Pagojka Mp.cu.Camwa
JlenatHoct Jlakuh bujenuh TemanoBuh
Hay4na mjenatHocT 12 69,5 15,9
CrpyuHa JjenaTHOCT 0 6,5 8
O0pa3oBHa JjelaTHOCT 0 20 0
YKynHo 6og0Ba 12 96 23,9

Ykynan 0poj 6010Ba 3a cBe NpHjaB/beHe KAHAUIATE

Mp.cu.busbana Jlakuh

Mp.cu.Panojka bujenuh

Mp.cu.Cama Temanosuh

102,55

184,7

111




V. I3IBOJEHO 3AK/bYYHO MULI/bEIBE

Ha xonkypc, xoju je HakoHn omryke CeHara YuuBepsurera y bamoj Jlymu 06poj:01/01-2.2834-
2/16 onx 26.09.2016.ronune, 06jaB/beH y THEBHOM JHUCTY ,,I mac Cprcke® 28.09.2016.rogune 3a
n300p jeqHOT capaJHMKa - BUIIET acucTeHTa Ha Karenpu mopoanmune menuimae MeauiuHCKOT
(dakynrtera YHuBep3urera y bawoj Jlynm npujaBmia cy ce Tpy KaHAHUIaTa:

1. JIp bussana Jlakuh (102,55 6010Ba)
2. Jlp Panojka bujenuh (184,7 6010Ba)
3. Jp Cama Temanosuh (111 6010Ba)

Komucuja je neraspHO pa3MoTpuiia CBe TpU IpHjaBe, HANPaBWIA YBHJ y NPOCjeYHE OIjEHE U3
OCHOBHHX CTYyIHja M TOCTIUIUIOMCKHX CTyAMja U y ckiany ca [IpaBHIHMKOM O TMOCTYNKY U
ycinoBuMa M300pa HaCTaBHHMKA M CapaJHUKAa Ha YHHBEp3UTETY y bamanmynu ouujeHmna cBaky
oubimorpadcky jeIMHUIY 1 aKTUBHOCT KaHAUIATA.

1. Jp bumana Jlakuh, crnenujamucra MOPOJUYHE MEIUIIMHE, OCTBApWiIa je yKymHO 12
00710Ba 3a Hay4HY JjellaTHOCT, JOK 3a CTPY4YHY M OOpa3oBHY JAjeaTHOCT HHUje MMaia
oonose. [Ipocjek oljjeHa HAa OCHOBHUM cCTyadjama je 8,47; a Ha TMOCTAUIZIOMCKUM
cTyaujama 9,64.

2. Jlp Panojka bujenuh, cnenujanucra nopoguuHe MeAMIIMHE, OCTBapuia je yKymHo 69,5
00/I0Ba 3a HAy4YHYy JjeJIaTHOCT, 6,5 0o0/0Ba 3a CTPY4HY [JeTaTHOCT a 3a 0Opa3oBHY
njenatHocT 20 0o/l0Ba Ha OCHOBY HayyHe MOHorpaguje o0jaBjbeHE Y MHOCTPAHCTBY
(Fbemauka). Ilpocjek oljeHa Ha OCHOBHHMM cCTyaujama je 7,74; a Ha MOCTAUIUIOMCKUM
crynujama 10,0.

3. Mp Cama TemanoBuh, crenyjagucta nopoJudHe MEIUIMHE, OCTBapuiIa je YKymHo 15,9
0o/0Ba 3a Hay4yHy JjejaTHOCT, 8 00/0Ba 3a CTPYYHY JJeJIaTHOCT, a 3a OOpa3OBHY
JjenaTHOCT Huje umaina Oonose. IIpocjek oljeHa Ha OCHOBHUM cTyaujama je 7,70; a Ha
MOCTAUIUIOMCKHUM CTyaujama 9,72.

Ha ocnoBy wiana 77. craB l.rauka 0. 3akoHa O BHCOKOM 00pa3oBamy, KOJU j€ 00jaBJbeH Yy
CayxOenom rnacuuky Pemybmuke Cprcke 30.10.2010.roaune, ,,3a suwee acucmenma modice
oumu oupan KaHOUOam Koju uma 3aspuier Opyau YUKIYC CMyouja ca HAJHUHNCOM NPOCjeuHOM
oyjeHoM U Ha Npeom u Ha Oopyeom yukaycy cmyouja 8,0 unu 3,5, 0OHOCHO HayuHU cmeneH
Mazucmpa Hayka

AHaIM30M JT0CTaBJbeHE KOHKYPCHE IOKYMEHTAIIN]j€ MOXKE C€ 3aKJbYUUTH JIa CBa TPH TPHjaBIbeHA
KaH/HM/1aTa UMajy HayYHH CTENeH MarucTpa MEAMIMHCKUX HayKa, JOK CaMo jeJlaH KaHAuAaT uMa
3aKOHOM O BUCOKOM 0OOpa3oBamy MPOMHCAHM YCJIOB 3a M300p y 3Bam€ BUIIET acHCTEHTa -
IIPOCjeyHy OljeHYy U3 OCHOBHMX M MOCTIUIIOMCKUX cTyauja 8,0 wiu 3,5.




Ha ocHoBy Hanpujen m3noxeHux unmeHHL@, Komucuja npemnaxe HacraBHo-HaydHOM
Bujehly Menuuuunckor ¢akynrera u Cenary VYHusepsurera y bamoj Jlymm na ce
Mp.cu.bubana Jlakuh, kaHAKAAT ca MMPOCjeYHOM OLjeHOM M3 OCHOBHMX cTyauja oxn 8,47 u
[POCje4HOM OLjEHOM M3 MOCTAMIUIOMCKMX cTyauja 9,64 uzabepe y 3Bame BHIIET
aCHCTEHTa 3a YKy HayuHy obnact [lopoauyna mMeauuuHa Ha MeauuuHckoM dakynrery
VHusepaurtera y bamoj Jlymu.

V Bawoj JIymnu, 12.12.2016.rogune

IMoTnuc unaHoBa KOMHCHj€ ca U3BOjEHHM
3aKJbYYHUM MUILBEHEM

Jou.np Kocana Craneruh, npezcjeaHuk

%’h’:u /v (f /\%Am“m

TIpod.ap Maja Pauuh, unan

L/é%z/agél&c'

Ipod.ap Cwexang, [Tofiopuh Iejuunh,wnan







